
KANSAS GOVERNMENTAL ETHICS COMMISSION

FILED
CEIPTS AND EXPENDITURES REPORT

F A POLITICAL OR PARTY COMMITTEE

JAN1 1 2006 January 10,2006

FILE WITH SECRETARY OF STATE
E REVERSE SIDE FOR INSTRUCTIONS

RONTHORNBURGH
SECRETARYOF STATE

A. Name of Committee: Kansas Physical Therapy Association PAC

Address: 214 SW 6th Ave, ste 300

City and Zip Code: Topeka,KS 66603

This is a (check one): - Party Committee .( Political Committee

B. Check only if appropriate: - Amended Filing - Termination Report

C. Summary (covering the period from January 1, 2005 through December 31,2005)

1. Cash on hand at beginning of period ..........................................................................

2. Total Contributions and Other Receipts (Use Schedule A) ."."..""." """ "."....

3. Cash available this period (Add Lines I and 2) ..""""""."".""."..."..."..." ".".",,,.

3042.57

9312.00

4. Total Expenditures and Other Disbursements (Use Schedule C) """.."."..."."".."'''.

5. Cashon hand at closeof period (SubtractLine4 from3) .""."."""".""""""""...".."

6. In-Kind Contributions (Use Schedule B) 800.00

12354.57

1521.16

10833.41

7. Other Transactions (Use Schedule D) .............. None

D. "I declare that this report, including any accompanying schedules and statements, has been examined by me
and to the best of my knowledge and belief is true, correct and complete. I understand that the intentional

i/{] /:~me to file this docum1~~°1-::false docoment is a class A nlisdemeanor"

-01 uk, b-\}-J.Iif/\\ U v'''''--/
Date SignaturUeasurer

GEC Form Rev, 2001



SCHEDULE A
CONTRIBUTIONS AND OTHER RECEIPTS

Kansas Physical Therapy Association PAC

(Name of Candidate, Party Committee or Political Committee)

Cash Check Loan

Amount of
Cash, Check,

Loan or

Other Receipt

Date Name and Address
of Contributor

Occupation of Individual
Giving More Than $150

Check

Appropriate Box

Other

Physical Therapist

DILZJIDID $200.00

Physical Therapist

DILZJIDID $500.00

Physical Therapist

DILZJIDID $500.00

Kim Galbreath

4/19/05 I 13508 W 82nd St
Lenexa, KS 66215

Alan Smith

4/19/05 I 1322N WindmillRd
Derby, KS 67037

PaulSilovsky

4/19/05 I 5220 W 17th St
Topeka, KS 66604

Stephanie Johnson

4/19/05 I 5315 Thompson Rd
Manhattan,KS 66503

Pam Palmer

4/19/05 I 1614 Oxford Ct
Andover, KS 67002

Scott Hohmann

4/19/05 I 3111 Olympic Lane
Hays, KS 67601

Anthony Prusa

2/2/05 I 118 S Main St
Ulysses, KS 67880

Joy Ismert

4/19/05 I Hc73 Box 360
Pawhuska, OK 74056

Les Durst

4/19/05 I 521-A South Santa Fe
Salina, KS 67401

Nikki Spake

4/19/05 I 18225 W 163rd Terr
Olathe, KS 66062



SCHEDULE A
CONTRIBUTIONS AND OTHER RECEIPTS

Kansas Phvsical Therapv Association PAC

(Name of Candidate, Party Committee or Political Committee)

$2,680.00

Complete if last page of Schedule A

Total Itemized Receipts for Period

Total Unitemized Contributions ($50 or less)

Sale of Political Materials (Unitemized)
Total Contributions When Contributor Not Known

$5.090.00

$4.222.00

$0.00

$0.00

$9,312.00

Page 2 of d-

Check Amount of

Date I Name and Address
I

Occupation of Individual Appropriate Box Cash, Check,

of Contributor Giving More Than $150 Loan or
Cash Check Loan Other

Other Receipt

Jane Mobley
I I I I

Physical Therapist

101[l]101014/19/05 1 14119E GilbertCircle $100.00Wichita,KS 67230

AnnSundgren PhysicalTherapist
4/19/05 1 2020 N Webb Rd Ste 104 101[l] 10101Wichita, KS 67206 $100.00

KarleneThompson PhysicalTherapist
4/19/05 1 6020 Noreston 10 I[l] 10101 $75.00Shawnee, KS 66218

DianeCasey PhysicalTherapist
4/19/0512812 W 61st St N 101[l]10101 $75.00Wichita,KS 67204

MelanieTurner PhysicalTherapist
4/19/05 1 1625Tiara Pines Ct 101[l] 10101 $75.00

Derby, KS 67037

Camilla Wilson PhysicalTherapist
4/19/051 631 Crestridge Ct 10,1[l] 10101 $125.00Wichita,KS 67230

JustinHoover PhysicalTherapist
11/14/051830W SpringValleyRd 10 I[l] 10101 $2,000.00JunctionCity,KS66441

Steve Wilson PhysicalTherapist
11/14/05I 3706W 18th St N 101[l]10101 $130.00

Wichita, KS 67203



SCHEDULE B
IN-KIND CONTRIBUTIONS

Kansas Physical Therapy Association PAC

(Name of Candidate, Party Committee or Political Committee)

Date
Name, Address and Occupation

of Contributor
List occupation for those giving

an in-kind more than $150

Description of
In-Kind

Contribution

10/18/05
Carolyn Bloom
799 E 220 Rd
Eudora, KS 66025

Physical Therapist donation of condo at ski resort for
door prize

Complete if last page of Schedule B

Total Itemized (over $50) In-Kind Contributions

Total Unitemized ($50 or less) In-Kind Contributions

Value of
In-Kind

Contribution

$800.00

$800.00

$800.00

$0.00

$800.00

Page1- ofl



SCHEDULE C
EXPENDITURES AND OTHER DISBURSEMENTS

Kansas Physical Therapy Association PAC

(Name of Candidate, Party Committee or Political Committee)

Date Name and Address Purpose of Expenditure
or Disbursement

Amount

Governmental Ethics Commission

6/9/05 I 109 SW 9th St Ste 504
Topeka, KS 66612

PAC annual registration fee
$240.00

Kim Galbreath

6/9/05 I 13508 W 82nd St
Lenexa, KS 66215

Travel expenses
$250.00

KPTA

11/14/05 I 214 SW 6th Ste 300
Topeka, KS 66603

reimburse expenses for BBQ and bowling
fund raising events $994.16

$1,484.16

Complete if last page of Schedule C

Paue 1 of I1:>--

Total Itemized Expenditures This Period $1,484.16

Total Unitemized Expenditures of $50 or less $37.00

TOTAL EXPENDITURES & OTHER DISBURSEMENTS
$1,521.16TillS PERIOD (to line 4 of Summary)
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///\ KANSAS GOVERNMENTAL ETHICS COMM~SION

~\) \ RECEIPTS AND EXPENDITURES REPOR'f.CL.~ /
'

/- 1!'\~ 'L~~~ \ OF A POLITICAL OR PARTY COMMITTEEJ41V ..'1,
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A. Name of Committee: 1(5 Ph.bI/ ~ t:fJ1 PJf) 'j e e /! Ci/ 0 n

Address: J30 n s vJ -;; fJ ~i:/! ,1 ven I.(~

CityandZipCode: --;0-1 &K14/ .K.s fo&h / :z
Thisis a (checkone): - PartyCommittee -X PoliticalCommittee

/J ' .-r'-+-
LLV V?7m I I Ie

B. Checkonly if appropriate: - AmendedFiling - TerminationReport

C. Summary (covering the period from January 1, 2005 through December 31,2005)

1. Cash on hand at beginning of period ..........................................................................

2. Total Contributions and Other Receipts (Use Schedule A) ........................................

3. Cash available this period (Add Lines I and 2) ..........................................................

I J:3g,4:L.

~ ~~ / i -=< '
" ",, J, J. i~-.J-1

3109/, 851
~c$:!l&,fo 7 I
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4. Total Expenditures and Other Disbursements (Use Schedule C) ,........................

5. Cash on hand at close of period (Subtract Line 4 from 3) ...........................................

6. In-Kind ContributionS (Use Schedule B) .........

7. Other Transactions (Use Schedule D) ..............

D. "1 declare that this report, including any accompanying schedules and statements, has been examined by me
and to the best of my knowledge and belief is true, correct and complete. I understand that the intentional
failure to file this document or intentionally filing a false document is a class A misdemeanor."

rf~te "7
-='" -~u2#..a ,v -

-' /
,

GEC Form Rev, ZOOl



SCHEDULEA
CONTRIBUTIONSAND OTHER RECEIPTS

(Name of Candidate, Party Committee or Political Committee)

Page L of &.

Check Amount of
Date Name and Address Occupation ofIndi"idual Appropriate Box Cash, Check,

of Contn"butor GWing More Than $150 Loan or
Cash Check Loan Other

Other Receipt
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SCHEDULE A
CONTRIBUTIONS AND OTHER RECEIPTS

(Name of Candidate, Party Committee or Political Committee)

Complete if last page of Schedule A

Total Itemized Receipts for Period

Total Unitemized Contributions ($50 or less)

Sale ofPoIitical Materials (Unitemized)

Total ContributionsWhen ContributorNot Known

:i__::.::I.gli:~ii::II:!::il.~~i[Ii!i!:i!::::i::::!:!:!:it:!::;ii::iitiI::::!iii'i::!:[:::i:i:i:ii:i::;i;::::::::ii:iii;;:::i:;:i!ii!i:!'!:i::.::i:~:!:~;i:i::::::[:i;::::::;:!::::::::i!!1!;:ii::i:ij:jl;2ss1,i./3
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Check Amount of
Date Name and Address Occupation of Individual Appropriate Box Cash, Check,

of Contributor Giving More Than $150 Loan or
Cash Check Loan Other

Other Receipt

--



SCHEDULE B
IN-KIND CONTRIBUTIONS

(Name of Candidate, Party Committee or Political Committee)

Date
Name, Address and Occupation

of Contributor
List occupation for those giving

an in-kind more than $150

Description of
In-Kind

Contribution

Complete if last page of Schedule B

Total Itemized (over $50) In-Kind Contributions

Total Unitemized ($50 or less) In-Kind Contributions

ji:llla_~.;II_II;I:_{iilil"JII:llljllilffillji:::.::~::i:i:li:lil:i:::I:i~j:ljl:~i~i:i:j:~:j::::::~:::ii:11:ji!::~::j:~j:::::.::::11:1ijl:11:i:.

Value of
In-Kind

Contribution

Page~ofL



SCHEDULE C
EXPENDITURES AND OTHER DISBURSEMENTS

(Name of Candidate, Party Committee or PoliticalCommittee)

Date Name and Address Purpose of Expenditure
or Disbursement

Amount
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" SCHEDULEC
EXPENDITURESANDOTHER DISBURSEMENTS

(Name of Candidate, Party Committee or PoliticalCommittee) .

Complete if last page of Schedule C

. Page~of~

Date Name and Address Purpose of Expenditure Amount
or Disbursement

Total Itemized Expenditures This Period d)Lj/77
Total Unitemized Expenditures of $50 or less /.::J, 9!J
'FOTALEXPENDITURES& OTHERDISBURSEMENTS

C?/h7TInS PERIOD (to line 4 of Summar)')



SCHEDULE D
OTHER TRANSACTIONS

(Name of Candidate,"Party Committee or Political Committee)

Date Name and Address Nature of Account or Loan
Payable or Loan Receivable

Balance at
Close of Period

I TOTAL OTHER TRANSACTIONS (to line 7 of Summary)
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